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❑ Aincndment

Pa~;c 1 of S

1. N~iib1E OF PERSOiti' MAKING IiVDEPENDE\T E~AEt1DITUftE

Service Employees international Union 180233

2. ~G1~'VIE C)F 1~VDIVIDU:~L ~'ILI~'VG INDEA~i~'DE1~T' EXPEVDITURE STATED~IENT
First \;unc ~{! Last tiamc Suffix

Gerald Hudson
Tillc

General Secretary/Treasurer

3. TELEPNOi\`E & EI1fit1TL ADDRESS OF fNDiVIDUAL FILING 13~1DEP~h'DEi~T EXPEtiDITURE STATENTEVT
(/nclud4 ,I rca Code) F.'m~~i! . I Jdretss

(202) 730-7000 tress@seiu.or
~. DA`I`E (CJ,erk CJr,e Box)

❑Primary 18(~lection 11~06~2018 ❑Referendum

5, TYPE QF REPORT (Check O,~e l3or)

❑ January 1 D ❑ 7th day preceding primary ❑ 7ih day ❑ 24 hour independent rx~enditurc Statement for Primary
preccdine

❑ April 10 ❑ 30 days following primary referendum ~{( 24 he~ur Independent Expenditure Siate~nent for Election

❑July 10 ❑ 7th day preceding cleeuon ❑ 24 hour ]ndepc»dent ~xpcnditurc Statement for 5p~cral ~lectipn
❑ 90 days

❑ October 1 d ❑ 7th day preceding spzcial election follou*ing
referendum ~ ~mcndmcnt to (ryp~ or ~~pon}

❑ 45 days follo~vin~ special election

6. PERIOD COVERED

Beginning Date Ending Date

10/25/Z018 through 11/06/Z018

7. CERTIFICATIOV OF I~DIVID[~AL F[LI~G THE INDEPE~DEIVT ~aPE~DITLIRE STr1T~P41E~T

1 hereby certify and state, under penalties of false statement, lha~ C have aceapted my a~~ointment as the individual authorized to file the

Independent Expenditure Statement on behalf~of ~hc person. 1 further certify and state, under the penalties of false statement, that the

inFormation set forth on this l~dcpen~ient Expenditure Statement is a true, accurate and complete itcrt~izalion of expenditures made or obligated

to be made by the person, for the period covered, and that these expenditures and obligations were made in~icpcndent of any other individual,

political committee, party cammittc~:, or candidate committee, or agent thereof, and that the person has not been roimburscd.

S ~, ~ .~— Gerald Hudson 10/25/2018

SIG',JATURE PR[NT ~'Ah1F OF SiG14rR [)ATF (mm/dcUyyyy)



~~ _~` '`'~ ` `~~' ~ `~' INDEPENDENT EYPENDITURES r:,~~ ~ ors

a~'1ME OF PERSON MEIKING THE INAEPENDENT EXPENDITURE lAs re ~nrted an Pa ~ 1, Line /1 TYFB QI' RCPORZ'

Service Employees International Union 24-Hour Ind. Exp. Statement far Election

SUMMARY
COLUMN A COLUMN B
This Period A~grcgate

t3. Expenditures Madc by a Person
(Stcdon A -Page 3)

$ O.QO $556,688.57

9. Expenditures obligated Icy a Person J/f
This Period but Not Aaid (Section B - Pagc 4) $ 12,000.00 ~

10. Total OuCstanding Expenditures Obligated ~~~
by a Person still Unpaid (Section B -Page 4) $ 71,831.07 ~~



~~.~~c rc~a~~ ~h—~►►c~K~~~ rc~~z:~► INDEPENDENT EXPENDITURES Pagc3of8

NA1N~ OF PERSON MAKING INDEPENDENT EXPENDITURE (As reported on Page I, Lrne 1) TYPE OF REPORT

Service Employees International Union 24-Hour Ind. Exp_ Statement for Election

A. Independent Expenditures Made by Person
Namc of Payx Date of Expersditure

Street Address City State Zip Cadc

lndependrnt Expeoditum on behalf of more than one candidate? Description

❑ Yes ❑ No Ijya, complete Secrinn A. Addendum

Name of Candidate (only ea+nplen ijlndependmr Erpenditun it on behafJojONE candidate—ijmo a than one. Complete Seniors A. Addrndu~nJ 01Tice Sought

❑ Supported

❑ ~PP~sed

Purpose of Expenditure Exprndinuc Number Associated with Referendum? Amount
!y' °°°'i r~ va+r~nr~~

❑ Ycs ❑ No

Nemc of Payee Date of Exper~diture

Street Address City Slate Zip Code

Indeprndrnt Expenditure on behalfotmore then one candidate? Description

❑ Yes ❑ NO ~jyes. complete Secrian A. Addendum

Name of Candidate (only complete if lndeprndavl Erpendlrvrc is on beAafjojONE candidate—ijma~e than one. Complete Section A. Addendum) Of'F1CC SOughl
❑ Supported
❑ Opposed

Purpose of Expenditure Expenditure Humber Associated with Referendum? Amount
/br radel Hlapp/kaAkl

Q Ycs ❑ No

Name of Payee Datc of F~cpcnditurc

Street Address Ciry State Zip Code

Indcpcndrnt F~cpcndimtc an behalf of more Ihm one candidate? Description

❑ Yes ❑ No Ilya, complete Section A..iddertdum

NamC of Candidate (only rnmpfele ijlrtdepertdrnr Erprndiwe 6 on 6thaljojONF. tandldate—Ifmort than one, Complete Section A. AddmdumJ OffiCt Sough[
❑ Supported

❑ ~PPoscd

Purpose of Expenditure Expenditure Number Associated with Referendum? Amount
Ibf ~~ Pfavdi~ae~rl

❑ Yes ❑ No

SUBTOTAL Section A. -This Page
$O.QO

TOTAL of additional Section A. Pages
0.00

TOTAL OF ALL INDEPENDENT EXPENDITURES MADE BY PERSON THIS PERIOD
(Enter meal on Column A, Line 8) $0.00



,r.~~ ►~~,~~.,, ,~~->,~~,~~~ ~~~~t~~ INDEPENDENT EXPENDITURES Page4oC8

NAME OF PERSON MAKING INDEPENDENT EXPENDITURE (As re orted on Page 1, Line !) TYPE OF REPORT

Service Employees International Union 24-Hour Ind. Exp. Statement for Election

B. Independent Expenditures Obligated by Person this Period but Not Paid
Name of Creditor Datc Obligatcd

Make The Road Action 10/25/2018
Sweet Address City Slate Zip Code

449 Troutman Street New York NY 11237
Independent Expcnditur~c on bchalCof more than one caadidatc? Dcscriplion

Yes ❑ No 1jya, comple~eSection B. Addendum
CanV8551f1g $EI'VICeS

Name of Candidate (Duty canpfne tf/rtdepmdmr Erptrtdtnur u an behaljoJONE eanCidare—ifmorc nc~rt orte, Complete Sec~lon B. Addtrtdum) OfFicO SOughl

Supponcd

~ ~p~dNed Lamont Governor
Puryose of ExpendiUue Expenditure Number Associated with Referendum? Amount Obligated
rot ~~ rravvi~~~

MISC 12 ❑Yes ~3( No
$x,000.00

Name of Creditor Detc Obligated

Street Address City Staze Zip Codc

Indcpcndcnl Fxpcndinuc on behalf of mole than one candidate? Description

❑ YCS ❑ NO ljyes. campfete Seclion B. Addendum

~18IOC O~CeRdtt~elC (only cnmpfrfe ijlndeyrndmf Eapr~rhrrr it on behulJojONE candidate—ijmorc fMn out. Com/ilUe Section B. AddrndumJ Office Sollg~tl

❑ Suppottcd
❑ Opposed

Purpose of Expcnditum Expenditure Nuenbcr Associated with Referendum? Amount Obligated
!hy avd•I llavWt~-anlU

❑ Yes ❑ No

Narrte of Crcdiwr Datc Obligated

Street Address Ciry State Zip Cade

Independent Ezpcnditutc on bc6alCoCmotc than one candidate? Description

❑ Yes ❑ No ljyts, complete Section B. Addendum

Name of Cendtd8lC (only canplert ijlndrptndrnt £apendiwe is on beha7fojONF. candidairijmorc iMn our. Comple+e Sec~ian B. Addtndwn) Office Sought
❑ Supported
❑ Opposed

Purpose of Expenditure Expenditure Number Associated with Referendum? Amount Obligated
n~.~i nlava~~aa,.~

❑ Yes ❑ No

SUBTOTAL Section B. -This Page
$ 9 000.00

TOTAL of additional Section B. Pages
$ 3,000.00

TOTAL OF ALL INDEPENDENT EXPENDITURES OBLIGATED BY PERSON

DiJRiNG TffiS PERIOD BUT NOT PAID c~~mmro~ cow,~~a,~n~9~ $ iz,aoo.00

Previous Reported Independent Expenditures Unpaid and Still Outstanding $ 59,831.07

TOTAL OF ALL INDEPENDENT EXPENDITURES OBLIGATED BUT NOT PAID
(Enln rom1 art CaWren A, Llne ]OJ $ 71,831.07



sH:i•.c ~~ok~> ?~~—~iic~ii r f~c~i~~~ INDEPENDENT EXPENDITURES Page 5 oC8

NA1V~E OF PERSON MAI~TG INDEPENDENT EXPENDTI'URE (Rs re rted on Pa e I, Gine !) TYPE OF REPORT

Service Employees International Union 24-Hour Ind. Exp. Statement for Election

C. Itemization of Reimbursements
Namc of Individual Reimburscd

N/A
Namc of Vcndor, Pawn or Entity Paid by Individual

Seel Address of Vendor, Person or Entity City State Zip Code

Datc of Paymcnt to Vcndor, Pcrson
or Entity

Purposc of Expcndi~urc
@r~l

Expenditure Numbcr
r~~r;~e.1

Description ARtount

Nemc of Individual Rcimbucscd

Nemc of Vrndor, Person or Entity Paid by Individual

Stmt Adds of Vrndor, Pasan or Entity City Swtc Zip Code

Date oCPaymcut w Vendor, Pcrwn
or Enrity

Putposc of Expenditure
Por ~od~!

~F~~~ N~~
r~wm+~~a

Description Amount

Name of Individual Reimbursed

Name of Vrndor, Person or Entity Paid by Individual

Street Address of Vendor, Pccson or Entity Ciry State Zip Code

Date of Payment to Vrndor, Peron
or Entity

Purpose of Exprnditure
ror.~+

Exprnditure Number
ruanWM,er~~

Description Amount

SUBTOTAL Section C. -This Page
$0.00

TOTAL of additional Sectlon C. Pages
$O.Qo

TOTAL OF ALL REIlViBURSEMENTS
$0.00



~LH,c rc»i~i ?r,—~E;c~irr rc»z~~ INDEPENDENT EXPENDITURESu~,f.,~d ~n;u,~ zniJ Page 6 of 8

NA11~ OF PERSON MAIQNG INDEPENDENT EXPENDITURE As re orted on Po e 1, Line I) TYPE OF REPORT

Service Employees International Union 24-HR Ind. Exp. Statement for Election

D. Covered Transfers in Ezcess of $5,040

If the independent expenditures reported in this form were made or obligated to be made on or after the date that is one
hundred and eighty (180) days prior to the applicable primary or election, you must report any "covered transfers" received
during the twelve month period prior to the applicable primary or election that are five thousand dollars or more in the
aggregate.

One or more of the pertinent covered transfers have been reported to the Federal Election Commission (FEC) or
Internal Revenue Service (IRS) and the person filing this form has submitted a copy of that previously filed report in
lieu of reporting such covered transfers here.

If this box is checked please list the applicable FEC Filer ID Number or IRS Employer Identifcation Number here:

FEC Filer ID or IRS EIN #

Note: Any covered transfers occurring within the relevant time period and not reported on the attached FEC or IRS
filings must be reported below.

Soum of Covered Transfer—Name of Person Making Covered Transfer

N/A
Addras of Person Making Covcred Transfcr—miry Statc Zip Codc

Source ofCovercd Transfer—Name of Individual who Signed Check or Authorized Covered Transfer Amount

Souitc of Covcrcd Trensfcr—Name of Person Making Covcnxi Transfer

Address of Person Making Covered Transfer—City Stace Zip Code

Source of Covcccd Traasfcr—Name oC Individual who Si~cd C6cck or Aulhorizcd Covered Transfer Amount

Source of Covcrod Transfer—Name of Person Making Covered Transfer

Address of Person Making Covcrcd Transkr—City Stete Zip Codc

Source of Covered Transfer—Name of Individual who Signed Check or Authorized Covered Transfer Amount

Source of Covcrcd Transfer—Name of Person Making Covcrcd Transfer

Addmss of Pccwa Making Covcrcd'fransCa--City State Zip Codc

Source ofCoverod Transfer—Name of Individual who Signed Check or Authorized Covered Transfer Arttount

❑ See Additional Pages)



s~:ec~ ~-ok~> ?~,—titrc~K~r ~c~rz~~ INDEPENDENT EXPENDITURESa..,~.~~~ ,~~.~,~ znia Page 7 of S

NAME OF PERSON MAKING INDEPENDENT EXPENDITURE (As reported on Page 1, Line 1) TYPE OF REPORT

Service Employees International Union 24-Hour Ind. Exp. Statement for Election

E. Five Largest Covered Transfers Disclosed in Communication

If the independent expenditure reported in this form was for a communication made or obligated to be made on or after the
date that is ninety (90) days immediately prior to the applicable primary or election, please report the five largest aggregate
"covered transfers" received during the received during the twelve month period prior to the applicable primary or election.

Source of Covered TrnnsCer—Name of Person Making Covered Transfer

N/A

Expcnditurc Num~cr
Section ~ Number

Address of Person Making Covered Transfer—City State Zip Code

Sowcc of Covcicd Transfer—Name of Individual who Signed Check or Authorized Cavcrcd Transfer Amount

Source oCCovcred Transfer—Narrtc of Person Making Covcrcd TransCcr Expenditure Numlter
Section ~ Number

Address of Person Making Covered Transfer~ity State Zip Code

Source of Covered Trattsfcr—Name of individual wha Signed Check or Authorized Covcrcd Transfer Amount

Source of Coverod Transfer—Name oFPerson Making Covered Transfer Bxprnditure Number
Sec~fon ~ M~mb~r

Addras of Person Making Covered Transfcr~iry State Zip Codc

Source of Covered Trensfer—Name of Individual wha Signed Check or Authorized Covered Transfer Amouet

Source of Covered Transfer—Name of Person Making Covered Transfer Expendihuc Number
Section e Number

Address of Person Making Covered Transfer—City State Zip Code

Source of Covered Ttaz~sfcr—Name of Individual who Signed Check or Authorized Covcrcd Transfer Amount

Source of Covered Transfer—Name of Person Making Covered Trensfer Expenditure Number
Section E Number

Address of Person Making Covered TcansCer—City Slate Zip Code

Source ofCovcrcd Trensfcr--Name of Individual who Signed Check or AuthorizcJ Covcrcd Trensfcr Amount

❑ See Additional Pages)



s~r:c Noa~> >~-5H~>Ez~~~ rc~iz~i INDEPENDENT EXPENDITURES Page S of 8

NAA~ OF PERSON MAIQNG IIVDEPENDENT EXPENDITURE (As re reed on Pa e 1, Lrne !) TYPE OF REPORT

Service Employees International Union 24-Hour Ind. Exp. Statement for Election

F. Nesting Dolls Provision for Top 5 Covered Transfers Disclosed in Communication
Name of Person Making Covered Transfer W Person Reported in Section E.

N/A
Addr~cs otPcrsan Making Covcrcd Transfer—City (ifknawn) State Zip Codc

Name of Person Receiving Covered Transfer as Reported in Section E. Expcndimrc Number

Name of Person Making Covered Transfer ro Person Reported in Sxtion E.

Address of Puson Making Covered Trrnsfer—City (rjbrownJ State Zip Code

Name oCPerson Recriving Covered Transfer as Reported in Section E. Exprnditure Number

Name of Person Making Covcrcd Traitsfcr w Person Reported in Section E.

Address oCPcrwn Making Covered Trantfcr~iry (ijA~nown) Stair Zip Codc

Name oCPcrson Receiving Covered Transfer az Reported in Section E. F~cpcndihuc Number

Name of Pc[son Malting Covered Transfer to Person Rcpancd in Scclion E.

Address of Person Making Covered Transfer—City (ijbiown) State Zip Codc

Name of Person Receiving Covered Transfer as Reporud in Section E. Exprnditure Number

Name of Person Making Covered Transfer to Perron Reported in Section E.

Addras of Person Making Covered Traz~sftt—City (ijlmoK•nJ S~a[e Zip Code

Name oCPerson Receiving Covered Transfer as Rcporud in Section E. Expcndimrc Number

Name oFPciwn Making Covered Transfer to Person Reported in Section E.

Addn-sv oCPerson Making Covered Transfer—City (rjb~ownJ State Zip Codc

Name of Person Receiving Covered Transfer as Reported in Section E. Expenditure Number

❑ See Additional Pages)



s~~c r~OR~1 2(r—SHUKI' I~Olt~l Section B. ADDENDUM PAGE 1 of
Hc~i.rd \u4u.12~11~

NAIY~ OF PERSON MAIaNG INDEPENDENT EXPENDITURE {As reported on Page 1, Line 1) TYPE OF REPORT

Service Employees International Union 24-Hour Ind. Exp. Statement for Election

B. Independent Ezpenditares Incurred by Person this Period but Not Paid Addendum
Expendihue Num6cr as ceportcd in Section A Total Amount of the Exprnditurc Purpose of Expenditure ~,y ~,m ~

0012 $12,000.00 M ISC
Dcsmption

Canvassing Services

Namc of Candidatc OfTicc Sought (ijapplicable) Amount Allocatcd w Candidate

Supporud

❑ ~PPosed

Mary Abrams State Senate, District 13 $1,500.00

Name of Candidate Ofiice Sought /ifapp(rcable) Amount Allocated to Candidate

Suppartcd

❑ OPP~~

Julie Kushner State Senate, District 24 $1,500.00

Namc otCandidatc Oflicc Sought lijapplicableJ n~~~ ~vi«~~a ~ c~a~au~
Supported

0 0~~~

Nartx olCandidate O~cc Suught (rJapplrcahle) Amount Allocated w Candidatc

Supponcd
O ~aa~a

Name ofCarsdidate OfTice Soughs (japplicableJ Amount Allowt~d to Candidate

❑ Supported

❑ ~PP~~

Namc of Caztdidatc Officc Sought (rf applirnble) Amount Allocatcd to Candidatc

Supported

❑ ~PPo~

Name ofCandidate OfTice Sought (jappficable) Amount Allocated W Candidate

❑ Supportcd

❑ OPP~~

Namc of Candidatc om~~ so~gn~ afannr;~bre~ Amount Allocatcd to Cendidatc

❑ Supported

❑ ~PP~~

Name of Candidate ORec Suughl (if applicable) Amount Allocated to Candidate

❑ Supponal
❑ Opposed

Name of Candidate Office Sought (ijapplicable) Amount Allocated W Candidate

❑ Supported

~PP~~

Name ofCandida[c Office Sought (ijapplicab/e) Amount Allocated to Candidate

❑ Supported

❑ OPP~scd


